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Instructions for filling out the “Generic” PROTECTION 
OF COMPLETED WORK form as required by NAC 

555.427.1 
 
 
1.      As of February 1, 2004, a Protection of Completed Work form copy must be 

submitted to the Nevada Department of Agriculture before performing ANY termite pre-
construction treatment. 

 
2.      Each form must contain at least the following information: 
      
      (a) The name and telephone number of the pest control company to perform the 

treatment. 
(b) The name and address of the person or company for whom the treatment will be       
performed. *Note: the builder’s signature or printed name is not required. 

 (c) The location or address of the site at which the preconstruction treatment will be                   
performed. (i.e. subdivision site: Eagle’s Nest subdivision, 123, Sparks, NV. 89999) 
 (d) The expected start and completion date of the termite preconstruction treatment. 
 (e) The number of sites on which the preconstruction treatment will be performed. 
 (f) A description of the type of preconstruction treatment that will be performed (soil, 
wood). 
 (g) A description of the location where the preconstruction tags will be affixed. 
 (h) The date on which the form is completed. 
 (i) The printed name and signature of the Primary Principal for the pest control company.  
 
______________________________________________________________________________ 
 
 
 
The State of Nevada does not require that a guarantee be afforded in the Protection of Completed 
Work clause for services rendered, nor does it require that additional re-treatments be performed 
free of charge. Additional services and compensation for such services are between the pest 
control company, builder, and/or other parties. 
 
 
 Send completed forms to: 
 Nevada Department of Agriculture 
 Attn: Greg Hymas 
 2300 McLeod St. 
 Las Vegas, Nevada 
 
or Fax 702-486-4695 
 
or E-mail: scottc@agri.state.nv.us 
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